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Guideline for an Audit Committee 
of the Board of Hospital Trustees 


introduction 


The bylaws of the hospital normally give the finance committee the respon- 
sibility of reviewing the annual financial statement and the auditor's report 
prior to the annual meeting of the corporation and prior to the acceptance and 
publication of these reports by the board. 


This responsibility expands to become the responsibility of what is Known ina 
business corporation as an audit committee when the following is added: 


“To meet, either at the request of the auditors or on its (the committee’s) 
own request, to consider any matters which the auditors believe should be 
brought to the attention of the directors or shareholders.” 


Audit committees of the boards of business corporations were recommended 
in the 1960s and have since become a statutory requirement for business 
corporations under Ontario and federal legislation. While there is no statutory 
requirement for an audit committee of the board for hospitals, it is strongly 
recommended that hospital boards follow the concept of an audit committee 
of the board in examining the operating results and financial condition of the 
hospital. 


Some hospitals have their auditors attend finance committee meetings as a 
matter of course and thereby have already established the audit committee 
concept as a normal part of their board’s financial control responsibility. 


This guideline is directed to the boards of those that have not done so and is 
designed to assist their finance committees to act as audit committees if so 
instructed by the board. 


Financial statements and auditor’s report 


A distinction must be drawn between the financial statement and the auditor’s 
report. 


The financial statement is usually prepared by the hospital’s accounting staff 
but is sometimes prepared by the auditors or with their assistance. In either 
case it is the board’s report to the members of the corporation, the creditors, 
the public and the Ministry of Health showing the financial condition of the 
corporation as the result of the board’s stewardship. 


The auditor’s report is separate and distinct from the financial statement. It 
defines the scope of the review conducted by the auditor and gives an 
“opinion” but not an absolute assurance or guarantee as to the accuracy of 
the financial statements. 
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The key words in the standard auditor’s opinion are ‘‘present fairly... in 
accordance with generally accepted accounting principles applied on a basis 
consistent with the prior year.”’ 


The auditor is concerned with materiality. In other words he may, in the course 
of his review, find certain aspects of the system of accounting and internal 
control that are in need of improvement. They may not warrant him to qualify 
his report, but he should bring them to the attention of the board through the 
finance committee if given the opportunity. 


Responsibilities of the finance (audit) committee 
The finance committee should have the following standing responsibilities: 


1. To review the financial statements and auditor’s report prior to their sub- 
mission to the board of trustees. 


2. To meet with the auditor at its own or the auditor's request to consider any 
matters the auditor believes should be brought to the attention of the 
trustees. 


Most auditors prepare an internal control or management letter containing a 
description of any deficiencies identified during the audit, comments on 
accounting or other matters that may have come to their attention and in some 
cases recommendations to remedy weaknesses. 


The finance committee should ensure that the auditor has prepared the letter 
and that its contents come to its members’ attention at the meeting to review 
financial statements. It will provide the basis for discussion with the auditor 
and a basis for examining the financial statement. 


Before recommending acceptance of the financial statements and the audi- 
tor’s report, the finance committee should ensure that the auditor has received 
all the information required for his examination. Committee members should 
also satisfy themselves that any suggestions the auditor may have for 
strengthening internal controls or improving the accounting system are being 
given proper consideration by the hospital. 


Experience with audit committees in industry suggests that a member's 
general competence in business may be more useful than technical skills. The 
standard of judgment required is one that a prudent businessman would 
exercise in his own affairs in comparable circumstances. He should, however, 
be sufficiently versed in financial matters to be able to assess the reports 
presented to him and be aware of the hospital’s (financial) bylaws and statu- 
tory requirements governing the hospital’s financial policy and disclosure of 
the financial results. 


The duties of an audit committee may be exercised by the board itself, by the 
finance committee as a whole, by an audit sub-committee of the finance com- 
mittee or by a separate audit committee of the board that would normally 
report to the board through the finance committee. 
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A small specialized committee that can meet separately with the auditor and 
the corporation’s financial manager to evaluate the auditor’s letter before 
regular meetings is an effective arrangement. It gives both the auditor and 
staff the opportunity to clarify complex or contentious problems before pre- 
sentation to the finance committee or the board of trustees by the auditor. 


The audit committee should have a minimum of three members of whom the 
majority are board members. 


Engagement letter 


An engagement letter is often prepared to outline the understanding between 
the corporation and the auditor as to the responsibilities the auditor is 
assuming. It should define any areas of service required by the corporation 
over and above those required by the auditor’s professional obligations and 
statutory responsibilities. It can also specify the form and timing of com- 
munications between the auditor and the management or the trustees. 


lf there is not an engagement letter there should nevertheless be a clear 
mutual understanding between the committee, acting as the audit committee 
of the corporation, and the auditor, as to audit objectives and the methods to 
be used to obtain the objectives. 


Questions for discussion in meetings with the auditors 


Some members of the committee will not be familiar with this type of financial 
review and the following is a list of questions that may usefully be raised at 
meetings with the auditor to clarify important matters and stimulate discussion. 


a) On the financial statements 


1. Are the statements prepared on the basis of the best possible standards 
of accounting of non-profit institutions and, if not, what adjustments 
would be required to meet these standards? 


2. Do the statements satisfy all statutory requirements and regulations of 
the Public Hospitals Act or other Ontario legislation pertaining to the 
hospital’s financial affairs? 


3. Have there been any changes in accounting principles or methods that 
affect comparability with prior years’ results and, if so, does the auditor 
agree with the changes? 


4. Are the hospital’s accounting principles in accord with those described 
inthe Canadian Hospital Accounting Manual and the supplement thereto 
and generally in effect in other hospitals? 


5. Are the hospital’s financial statements comparable in content and detail 
with those of other hospitals of a similar size? 


6. Do the financial statements include the financial condition and results 
for the year of all special, trust or endowment funds in the control of the 


board of trustees and if not in what form have these special funds been 
reported? 


7. Were there any unusual or non-recurring items or prior period adjust- 
ments recorded in the accounts and, if so, how are they reflected in the 
financial statements? 


8. Were there any significant items included in the accounts but not item- 
ized in the statements or the notes that should be drawn to the attention 
of the board trustees? 


b) On the auditor's report to the members of the corporation 


1. The committee should carefully review the wording of the auditor’s 
report and should inquire about any deviations from the standard form 
which is shown below: 


Auditor’s Report 


We have examined the balance sheet of ______ ~~=~—~~———_—C Hospital as at 
December 31, , and the statement of revenue and expenditure for 
the year then ended. Our examination included a general review of the 
accounting procedures and such tests of accounting records and other 
supporting evidence as we considered necessary in the circumstances. 


In our opinion, these financial statements present fairly the financial 
position of the hospital as at December 31, ____. and the results of its 
Operations for the year then ended, in accordance with generally 
accepted accounting principles applied on a basis consistent with that 
of the preceding year. 


2. What was the timing of the audit? Were the accounts of the corporation 
in sufficiently current condition to enable the auditor to carry out certain 
preliminary tests and verifications prior to the year end, and prior to the 
year end closing of accounts? 


3. What was the basic auditing approach? To what extent was the auditor 
able to rely on statistical sampling rather than a detailed examination of 
transactions? Did the auditor request confirmations of balances in bank 
accounts, investments, accounts receivable, accounts payable and were 
the replies satisfactory? 


4. What was the scope of the audit? Which items on the financial state- 
ments were examined in depth and which were considered to require 
only a more general examination or were not considered of a material 
significance? Were there any changes in emphasis from the prior year’s 
examination? 


To what extent did the auditor attest to physical inventories of drugs and 
other supplies and the valuation of those inventories? 


o) 


10. 


cae 


12: 


13. 


. Did the auditor encounter any difficulty in gaining access to records or 


information required for his examination? Did he receive adequate 
explanations from staff? Has he been excluded from any records on the 
grounds that they are private and confidential? Is the auditor routinely 
informed throughout the year of notices, agendas and minutes of 
finance committee meetings, or of financial decisions or procedural 
changes that have a bearing on his examination? 


. Was there continuity in the auditor's staff from that of the prior year? 


What levels of experience were available on the audit staff? 


. Are there any fundamental accounting or internal control points lacking 


in the hospital? 


Is the auditor satisfied with the balance between internal controls in 
force and the costs of additional controls? (There are always some 
additional controls possible to increase security but the cost may be 
more than either the hospital can afford or more than is warranted by 
the risk). 


. To what extent is the auditor able to integrate his examination with 


regular internal audits carried out by the hospital’s staff? Is there scope 
for further integration? Is the auditor satisfied with the effectiveness of 
the hospital’s internal audit program and the skills and experience of the 
staff carrying out the program? 


. To what extent was it necessary to call upon the auditor for assistance 


in closing the accounts for the year or in preparing the financial 
statements? 


Do the auditors have any comments on the quality of the internal 
accounting records, internal accounting policies and their dissemina- 
tion, the extent of adherence to directors’ resolutions and the timeliness 
and completeness of reports to members of management and directors? 


Were there disagreements with management as to the accounting treat- 
ment or financial statement disclosure of any significant transactions; 
or any differences of opinion relating to the adequacy of provisions for 
items such as depreciation and doubtful accounts? If so, how were they 
resolved? 


Were controls for the proper segregation of capital and special expendi- 
tures as distinct from operating costs followed consistently? 


Is current information on hand to enable accounting staff to readily 
identify the source of payment of patient accounts (e.g. patient respon- 
sibility, OHIP, supplementary health plans, local welfare, etc.)? Is the 
system of follow-up and aging of accounts applied consistently and 
effectively? 


14. In the auditor’s opinion, is the system of internal control and accounting 
and level of financial expertise employed consistent with this size of 
hospital? If not, has the auditor any specific recommendations to correct 
the significant weaknesses? 


Internal Control Guidelines (Refer Appendix |) 


Auditors of larger firms of public accountants will normally have access to the 
specialized resources and experience of the firm. Their program for a hospital 
audit will be well established by experience in this field and they will normally 
provide assigned staff with a specific plan to follow. 


The Ministry of Health has prepared Internal Control Guidelines (Appendix 1), 
which may be used when auditors do not have a specific program for a hos- 
pital audit. In these cases, it is recommended that hospitals supply their 
auditors with a copy and ensure that the auditors use the guidelines or guide- 
lines of their own that are as comprehensive. 


This guideline will be equally valuable to the hospital’s financial officer or 
internal auditor, and if there is a degree of integration between the work of the 
external and internal auditor, it may provide the basis for a division of work. 


It should be noted that there are ‘duty rosters’ contained in the guidelines 
indicating normal approval authorities that would be expected for the finance 
committee and various staff levels in hospitals of one to 100 beds and 
hospitals of 101 to 300 beds. 


These rosters are not mandatory but they provide a basis for the hospital 
board to review its own scheme to delegate authority. For example the duty 
rosters show finance committee as being the sole authority for the approval of 
certain documents and transactions. On the one hand the board may wish to 
reserve to its committee the approval of certain key transactions with no 
delegation to senior staff, but on the other may wish to avoid direct participa- 
tion by its members in the hospital’s accounting system. 


Each hospital should ensure that it has a duty roster approved by the board 
that is consistent with the hospital's organization and that it is reviewed and 
updated whenever there are organizational changes. 


i. 


Appendix | 

Ministry of Health 

Internal Control Guidelines 
for Hospitals 


Internal Control Evaluation Guidelines 
to be completed or updated annually 


Hospital 


Dates 2 Ses See ee eee Dare Oiby. 


Objectives 


The accompanying Internal Control Guidelines have been prepared for the use 
of auditors, hospital administrators, and audit committees to determine the 
adequacy of the system of internal control, since adequate internal control is 
essential to the effective administration and management of hospital opera- 
tions and for the accurate presentation of the results of such operations. These 
guidelines are intended to focus attention to the identification of possible areas 
of weaknesses so that corrective action may be taken, and to the implementa- 
tion of improvements in internal control where deficiencies exist. 


Instructions for use 


Me 


This guide has been designed to aid in the evaluation of the hospital’s 
internal check and managerial controls. The answers obtained will help in 
determining the nature and risk of control deficiencies. 


2. “No” answers should be explained briefly in the “‘remarks”’ column. 


3. Consider whether effect of ‘‘no’”’ answers may be offset by alternate controls 
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and, if so, explain. 


. If a question is not applicable, write N/A and note why: Consider whether 


any substitute question should be inserted. 


. The questionnaire has been structured around broad control questions and 


the various sub-questions are suggestions as to the matters that should be 
considered in arriving at the correct answer. 


. The ‘duty roster’ included with this questionnaire has been designed for 


small and medium hospitals and has been classified as follows: 


oMmalljnospital| Ae 1-100 beds 
Sci Csolial: beasts ee 101-300 beds 


Internal Control Guidelines 


Revenue, Receivables, Receipts 


Are there adequate 
controls to prevent: 


In-Patient Only 


1. Accommodation being provided to 
patients and not accounted for in- 
patient day statistics and calculations? 


a) preparation of admitting report im- 
mediately upon admission. (Ontario — 
Form 106) 


b) clear indication of responsibility for 
payments at the time admitting report 
prepared — i.e. insuring agent or self- 
pay. 

c) taking of midnight census by some- 
one independent of admitting and dis- 
charge function. 


d) proper documentation prepared at 
time patient discharged. 


e) daily reconciliation of midnight cen- 
sus with admissions and discharges by 
someone independent of 

— admitting function 

— discharge function 

— census taking. 


f) automatic accumulation of patient 
days in accounting system. 


g) systematic billing of patient days to 
“other” insuring bodies. 

h) adjustment to patient days and in- 
come for retroactive change in agency 
responsible for payment. 

2. Patients not covered by Provincial 
Plan receiving services and not being 
billed? 

a) pre-numbered document prepared 
On admission or transfer to preferred 
accommodation. 


b) assignment of rooms for preferred 
accommodation in accordance with 
approved allocation of rooms. 


Cc) billing for preferred accommodation 
in accordance with Provincial Plan 
approved rate. 

*No answers represent apparent weaknesses 


Yes/No* 
N/A 


Remarks including 
Compensating Controls 
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Are there adequate Yes/No Remarks including 
controls to prevent: N/A Compensating Controls 


d) pre-numbered document prepared 
at time uninsured services rendered. 

e) independent follow-up of serial con- 
tinuity of preferred accommodation and 
other uninsured services charge docu- 
ment, e.g. telephone and TV 

f) segregation of billing function and 
cash receipts. 

3. Invoice errors occurring? 

a) approved rate, number of days, ex- 
tensions checked? 

Out-Patient Only 

4. Services being rendered but not 
billed? 

a) operation of central admitting for a// 
out-patients. 

b) preparation of pre-numbered admit- 
ting report. 

c) independent follow-up of serial con- 
tinuity of admitting report and/or charge 
vouchers after billing. 

d) use of up-to-date rate schedules. 
Both In-Patient and Out-Patient 

5. Services being performed and not 
recorded in the accounts? 

a) billing segregated from receivables. 
b) daily billing total direct to general 
ledger posting source. 


c) daily billing total reconciled with 
total receivable postings. 


6. Errors in the coding of revenues? 


a) independent review of revenue ac- 
counting entries and check segregation 
between ‘‘shareable”’ and ‘‘non-share- 
able”’ revenue. 
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Are there adequate Yes/No* 
controls to prevent: N/A Remarks 


7. Receivables being credited im- 
properly? 
a) proper support for all adjustments to 
accounts. 


b) independent approval of bad debt 
write-offs. 

8. Overdue accounts escaping atten- 
tion? 

a) aged trial balances. 

b) independent follow-up and consider 
use of collection agency. 


9. The occurrence of “‘lapping’’? 


a) receivable trial balancing, aging, re- 
view, follow-up of delinquent accounts 
independent of posting clerks. 


b) checking and mailing of statements 
independently of posting clerks. 


c) queries followed up independently. 
10. Payments being received and not 
deposited? 

a) cashier and receivable ledger func- 
tions separated. 


b) cheques stamped ‘‘for deposit only’”’ 
when mail opened, bank accepts only 
for deposit. 


c) mail receipts direct to cashier, listed, 
or control totals taken immediately. 

d) deposits checked, deposited 
promptly. 

11. Recoveries and miscellaneous 
sales being missed? 

a) setting up as receivable such items 
as 

— housing 

— supplies. 

b) locked in cash register tape or equi- 
valent in cafeteria, parking lot and 
pharmacy. 

c) independent daily reconciliation of 
cash deposited with cash_ register 
tapes. 

d) approvals for non-routine sales — 
i.e. scrap and fixed assets. 


“No answers represent apparent weaknesses 


Are there adequate Yes/No* Remarks including 
controls to prevent: N/A Compensating Controls 


12. Grants, donations and similar pay- 
ments being missed? 

a) segregation of cashiers’ duties from 
those of mail clerks. 

13. Assets held for patients. 

a) are pre-numbered receipts issued 
promptly? 

b) is a permanent record of the assets 
maintained by someone who is inde- 
pendent of the custody of the assets? 


c) are monthly statements issued to 
the patients? 


d) are these records subjected to audit 
procedures? 


*No answers represent apparent weaknesses 
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Internal Control Guidelines 


Inventories 


There may be several inventory areas — consideration should be given to each of these in 
answering the following questions. The following inventories are common to most hospitals. 
1. Drugs and Medicines — narcotics and others; 2. Medical and Surgical Supplies; 3. Food; 
4. Housekeeping and Maintenance Supplies. 


Are there adequate Yes/No* Remarks 
controls to prevent: N/A 


1. Inventory items being lost or pilfered? 


a) all inventories in areas of limited 
access with responsibility specifically 
assigned. 

b) requisitions used for withdrawals 
and returns or some other control on 
usage. Pre-numbered and accounted 
for. Approved. 

c) control over ward supplies and other 
items expensed but physically on hand. 
d) adequate control over obsolete and 
slow moving goods. 

e) control over inventories (particularly 
the pharmacy) at night and at other 
times when storekeeper not present. 

2. Improper control due to lack of ade- 
quate information being produced by 
the accounting system? 

a) effective budgetary controls and 
analysis. 

3. Are there periodic counts of inven- 
tory on hand and are these counts 
agreed to the accounting records? 

a) perpetual inventory record. 

b) detailed general ledger breakdown. 
4. Loss or misuse of narcotics? 

a) kept in locked safe. 

b) perpetual inventory record main- 
tained by pharmacist and checked in- 
dependently. 


*No answers represent apparent weaknesses 
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Internal Control Guidelines 


Books of Account 


Yes/No* 
N/A Remarks 


1. Are there adequate controls to pre- 
vent posting or addition errors occur- 
ring in ledgers? 

a) trial balanced monthly. 

b) reconciliation of control accounts 
on a regular basis. 

2. Are there adequate controls to pre- 
vent incorrect journal entries being 
made? 

a) adequately supported. 

b) approved by senior official. 

3. Are there adequate accounting or 
administrative controls? 

a) regular vacations. 

b) adequate fidelity insurance. 

c) use of CHAM as the basis for the 
accounting system. 

d) books kept up to date. 

e) timely preparation of monthly finan- 
cial statements and internal reports to 
management and department heads. 

4. Are operating budgets used in such 
a manner that they provide effective 
control? 

a) timely preparation. 

b) involvement of department heads in 
preparation. 

Cc) monthly comparison with actual and 
explanation of material variances. 

d) review of variances by administrator 
and finance committee. 

5. Are there adequate controls to en- 
sure that procedural changes during 
vacations or illness do not result in 
weakening of internal control? 

6. Are there competent employees in 
all areas so that the system of internal 
control is not compromised? 


*No answers represent apparent weaknesses 
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Internal Control Guidelines 


Purchases, Payables, Payments 


There may be several purchasing departments — consideration should be given to each of 
these in answering the following questions. The following purchasing systems are common 


to most hospitals. Purchases - Goods — 1. Drugs and Medicine — narcotics and other; 
2. Medical and Surgical Supplies; 3. Food; 4. Housekeeping and Maintenance Supplies; 
5. Equipment — medical and other. Purchases - Services = Routine services for all 
departments. 

Are there adequate Yes/No* 

controls to prevent: N/A Remarks 


1. Goods being purchased if not au- 
thorized? 


a) purchase order approvals. 

b) purchasing segrated from receiving. 
2. Payables being set up if goods not 
received? 

a) receiving segregated from accounts 
payable, and purchasing (where pos- 
sible). 

b) receiving slip or other written record 
made. 

c) adequate inspection, claims for 
short shipments, etc. 

d) invoices checked to purchase or- 
ders, receiving slips. 

e) unmatched documents investigated 
regularly. 

3. Charges being distributed to im- 
proper accounts? 

a) distribution of purchase order, 

voucher distribution reviewed. 

4. Errors from occurring in the segre- 
gation of costs between ‘‘allowable’”’ 
and ‘‘non-allowable’’? 

a) salaries in excess of approved rate. 

b) reference to Hospital Budget Policy 
Manual for all questionable items, 
where manual provides assistance. 

c) expensing capital items. 

5. Payments being made if not properly 
supported? 

a) check of extensions, additions, dis- 
counts, taxes. 


*No answers represent apparent weaknesses 
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Are there adequate 
controls to prevent: 


b) two signing officers independent of 
purchasing, receiving, accounts pay- 
able, and cheque preparation. 


c) first signing officer examines sup- 
port for payment and approves for 
completeness. 


d) second signing officer scrutinizes 
support. 


e) cheques mailed out directly. 

f) payables trial balanced monthly. 
g) independent bank reconciliation. 
h) cheques directly from bank. 

i) reconciliations approved. 


j) pre-numbered cheques, continuity 
accounted for, control over unused. 


k) bank transfers controlled. 
|) no bearer or ‘‘cash’’ cheques. 


6. Liabilities being incurred but not re- 
corded? 


a) supplier's statements reconciled. 
7. Petty cash being misappropriated? 
a) periodic counts. 


b) vouchers cancelled and IOU’s for- 
bidden. 


8. Fixed assets being acquired or dis- 
posed of without proper authorization 
and recording? 


a) use of capital expenditure budget 
approved by Board. 


b) approval of capital projects by 
board — by Ministry of Health. 

Cc) approval of cost over-runs. 

d) reporting of scrapping or disposals. 
e) detailed fixed asset ledger, periodic 
inspection. 


“No answers represent apparent weaknesses 


Yes/No* 
N/A 


Remarks 
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Internal Control Guidelines 


Payroll 


Are there adequate Yes/No* 
controls to prevent: N/A Remarks 


1. Payroll being inflated in any way? 


a) gross pay and paid hours of work 
reasonable. 


b) calculations checked (manual). 


c) review and sign payroll journals, 
sign payroll cheques. 

d) pay distributed and control un- 
Claimed pay. 

e) reconcile bank. 

f) review bank reconciliation. 


2. Employees being paid for work not 
done? 


a) approved time sheets/work reports. 
3. Other payroll errors? 

a) rates and rate changes approved 
and written notification of changes to 
payroll clerk. 

b) imprest bank account. 

4. Errors occurring in hours of work? 

a) check of mathematical accuracy 


and independent review for reason- 
ableness. 


*No answers represent apparent weaknesses 


26 


‘QOUBINSU! BjIqGoWO}Ne peuMOo-uUOU (P 
‘gouesnsul Ayyiqel!| o1qnd (o 
‘QOUBINSUI JAJIOG pue ail} (q 

‘gouBINsul Ajyiqel) eoyjoeidjew (e 


eer aS 


SyIBWSY V/N 4 Pas9Aod Ajayenbape 
ON/S8A 4}OU ale Jeu} SHS B/qeiNsU! s194} BV 


x yeHpng 0} SINOH pue 
SISOD JJOUACY JENOV JO UOSUBAGWOD MSIASY ‘Ol 
X seoueleA ezAjeuy pue yebpng 0} SINOH 
puke $}]soo |jouAed AjyjuoW jenjoy aiedwog ‘6 
x UOIEIIOUODSY JuNODOY Yue ||O4ACg MIIABY 
x jUNODOY Yue |JO1Aed B|IOUDDOY “7 
X eyeq 
jUNODOY yURG |J}OJAPd MAIADY PUR BAISDBY “9 
x senbeyyD pewlejouy 
|O1JUOD puke Sanbayy ||O1Aed 9INQUISIG ‘S 
x senbayg |;ouAed ubIS puke SoUeWWNS 
‘speusnor |joJAeg aAouddy puke MSIABY ‘fp 
X SUOITE|NOJED YI9YO 
ne \JosAey aieddald '€ 
x sebueud ejey puke jauuOsied eAoIddy ‘Z 
x DayJOM SINOH eAOIddy “1 


a 


Sd} IWWOD 41919 JaBeueyw\ YIs]Q JO}PEISIUILUPY speoH uoljoun4 
eoueul4 Huljunoooy BdIHO \pouAed juswWyedeq 


ee) 


|@UUOSI8g 


\joiAeg —49}SOY ANG 
V 1exI1dsoH |!BWIsg 


21 


1@6png 0} SINOH pue 
SISOD ||O1Aed JENJOW JO UOSHEAWOD MIIASY “Lh 


: x seouBe, ashjeuy puke jeHpng oO} SINOH 
pue s}]So9O [JoJAed AjYyJUOW Jenjoy siedWoD ‘Ol 
X UOHeIIOUODSY 
jUNODOY Yue |JOIACd MSIABY “6 
YX JUNODOY Yue |]OJAe, B|IDUDDSY “g 
X ejeq 
juNODOY Yue ||OIACdg MOIASY PUL SAIBDBY 
suolejnojeg 
\JouAeY YOOUD Se] ‘sober pewlejouy 
Xx [O1JUOD pue Senbeyg ||OuAed BINquIsiq ‘9 
X Aseuiwins |joJAedg eaoiddy °s 
x sanbeuy j;01Aed UuBIS ‘suoleinojed YO9YD 
‘Sreuinor |jo1Aeg aAouddy pue MaIASY “yp 
x \JoJAed aledald ‘€ 
X sobueuy ejey pue jauuOsied SAOIddY °Z 
xX DexJOM SINOH eAoiddy ‘1 
SS SS eS Se 
Se}IWWOD jue]UNODOY jebeuew\ YI9]D JOPEISIUILWU PY speoH uoloun 
9o0ueul4 joluD SSAUISNG \jouAed juoswUedeg 
|QUUOSIOd 


\josAeg —49}SOY AjNq 
gq [eyidsoH [lewis & 


. - 7 > 


